Sir, Lewy body dementia is the most common degenerative form of dementia, next to Alzheimer's disease. [1] Patients with Lewy body dementia often experience psychotic symptoms such as delusions and hallucinations. In Lewy body dementia, hallucinations are the most common psychotic symptoms. [2] Evidence suggest the association of visual hallucinations, misidentifications, and delusions with dysfunctions of parieto-occipital cortex, limbic-paralimbic cortex, and frontal lobe, respectively. [3] A recent systematic review and meta-analysis on pharmacological treatments of Lewy body dementia highlights about the inadequacy of high-level evidence-based pharmacological interventions. [4] Donepezil and rivastigmine can improve cognitive and psychiatric symptoms in Lewy body dementia. Antipsychotic agents that may be of some use for the management of psychotic symptoms in Lewy body dementia are -quetiapine, clozapine, olanzapine, and risperidone. [4] High neuroleptic sensitivity is a challenge which limits the use of antipsychotic agents to treat psychotic symptoms associated with Lewy body dementia. We present here a case (after obtaining informed consent) of Lewy body dementia, who reported worsening of visual hallucinations with aripiprazole.
A 60-year-old nondiabetic but hypertensive male presented to the neuropsychiatric clinic of a tertiary care center with complaints of suspiciousness, visual hallucinations, irritability, tremors, slowness in gait, and decreased sleep. The patient had previously (3 years back) been diagnosed with Parkinson's disease and had been prescribed levodopa and carbidopa by a neurologist, after which his hallucinations and irritability worsened. He started to become very suspicious toward his family members and neighbors. He attempted twice to run away from home. These complaints subsided on stoppage of the medications. However, due to the reemergence of tremors, it was restarted at a lower dose, and the patient again developed the above symptoms.
The patient was started on quetiapine (25 mg/day) and gradually increased to 50 mg/day, on which the patient showed improvement. However, as the patient again developed tremors, and his suspiciousness and hallucinations were partially improved over next 2 months, he was shifted to olanzapine (up to 7.5 mg/day) and trihexyphenidyl (4 mg/day), but his symptoms worsened and he developed delirium. Hyponatremia was present in the patient which attributed to the development of delirium and anticholinergic drug (trihexyphenidyl) might have worsened it further. Hyponatremia was corrected. Olanzapine and trihexyphenidyl were stopped, and his condition started to improve. Zolpidem was given to correct the sleep disturbances during delirium. The diagnosis of the patient was revised to Lewy body dementia. The patient was then started on a combination of donepezil (5 mg/day) and memantine (5 mg/day). The patient remained compliant to medications but again developed suspiciousness, visual hallucinations, and decreased sleep. Aripiprazole was started at a dose of 5 mg/day, considering its dopamine stabilizing property. Within a week of initiation of aripiprazole, there was worsening of visual hallucinations, suspiciousness, and irritability, which led to stoppage of the medication. Again, he was restarted with quetiapine at a dose of 25 mg/day, which was later increased to 37.5 mg/day. There was significant reduction of psychotic symptoms though he reported oversedation.
Literature supports the beneficial role of aripiprazole in Lewy body dementia though the evidence are limited to case studies. Recent evidences are suggestive of the role of aripiprazole in reducing the depressive, psychotic symptoms as well as improving the motor and cognitive symptoms in Lewy body dementia. [5, 6] However, there is also report of worsening of motor symptoms (Parkinsonian symptoms) and tardive dyskinesia with the use of aripiprazole in Lewy body dementia. [7] The worsening of psychotic symptoms in our patient might be due to dopamine facilitating the role of aripiprazole in an already existing hypodopaminergic state (as evident by the Parkinsonian symptoms). Similarly, the dose of aripiprazole (5 mg/day), which is considered as low dose for adults, may have a moderate effect in the elderly and hence might have attributed to worsening of visual hallucinations. It might be recommended that the elderly population (more particularly those with medical comorbidities) may be initiated with very low doses of antipsychotic medications (if it is indicated, example -aripiprazole 2.5 mg/day instead of 5 mg/day). However, there is lack of controlled trials comparing the efficacy and tolerability of aripiprazole versus other antipsychotic agents in Lewy body dementia. There is a need to compare the efficacy and tolerability of various antipsychotic drugs including aripiprazole in Lewy body dementia.
In this case, clozapine could have been an alternative. Pro-dopaminergic agents could not be restarted to treat the Parkinsonian symptoms, considering the history of worsening of psychotic symptoms in the past. The clinician needs to be judicious in choosing an antipsychotic agent for the management of psychotic symptoms associated with Lewy body dementia and needs to consider a very low dose of antipsychotic medication to initiate with. Close monitoring is highly essential in these patients.
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